On December 9th, 1897, a Spanish cabin boy A. L., age sixteen years, was brought to the office of Dr. A. W. De Roaldes, with a temperature of one hundred and six degrees, and a history of chronic suppuration of the middle ear, (left side) recurrent acute otorrhea lasting over a period of eight years. Two years ago in one of these attacks patient was threatened with mastoid complications. External examination showed no swelling, no redness nor was there any appreciable pain except on pressure over the mastoid region. Otoscopic examination showed the canal to be free from all acute inflammation. Chill and dizziness were complai~,ed of during the examination.
Notwithstanding the almost complete absence of external mastoid signs, the diagnosis was made of acute purulent endo-mastoiditis with probable cholesteatomatous masses obstructing the additus ad antrum. Drum was extensively destroyed and middle ear partly disorganized, showing comparatively very little discharge, in fact only a moist eondition rather than a purulent accumulation; Communication with the middle ear was secured after removal of granulating tissue and caseous foul-smelling epithelial masses. Wound WitS now irrigated and packed with iodoform gauze and patient put to bed. Slight chill on following morning, (eleventh) maximum temperature of the day being 101 1-5°.
December 12th.-Temperature 102°. Reference to temperature chart shows irregular daily rise and fall of temperature, and on the 13th, three days after operation, it was 103 3_5 0 F. December 13th.-Dressing was ordered removed, wound irrigated, peroxide freely used and nurse instructed to renew same at night as considerable pus was found in canal and antrum. Dressing ordered changed twice daily. He eomplained of pain in left side of chest.
December 15th.-Patient was seen in consultation with Dr. R. Matas, who after discussing the indication of another intervention, agreed in the main line of the treatment.
December 17th.-For the last four days he has continued to suffer from septic rigors followed by rise of temperature during which spells he experiences a sharp and well localized pain in chest with troublesome cough, these symptoms abating during the period of febrile remission. Meanwhile suppuration continued to be foul and so abundant that an extensive Stacke's operation was done, with an exploration in the direction of the lateral sin us, although there were no marked signs of a thrombosis. After CUl'etting vigorously the large cavity resulting from a radical Stacke's, it was found that there existed granulation tissue between the two plates of bone in the rear of the antrum, and in the direction of the lateral sinus. In following this granulation tissue considerable necrosed bone was found and chiseled out, and finally the sinus was exposed, and a -large quantity of very offensive pus was evacuated from an extensive extra-dural abscess, the pus having found its way from the cavity of the abscess between the tables of the skull through a fistulous opening in the inner table. The exposed lateral sinus was found pulsating and otherwise unaffected.
December 19th.-Notwithstanding this intervention septic symptoms continued to be manifested by frequent rigors and rises of temperature with an occasional subnormal registration. Patient complained to-day of pain and swelling in anterior temporal region.
December 22nd.-Alarge abscess starting from the last mentioned region was opened midway between the ear, and the eye, and found to correspond to a purulent ca~ity extending under and below the zygomatic arch, the bone of the temporal fossa being denuded and rough. Anterior and posterior wounds were made to communicate by drainage tube.
December 27th.-The condition of patient is very little changed and he has become very pale, very weak and very much emaciated. Notwithstanding all efforts at careful drainage and thorough disinfection the wound continued to show an unhealthy action and to discharge foul-smelling pus.
The means of the patient having been exhausted he was removed to the Eye, Ear, Nose and Throat Hospital where he continued to be attended to by the writer. On the night of this transfer, although carefully executed by two of the resident surgeons in a closed carriage, patient g-radually grew very weak, considerably depressed and somnolent. At 8 P. M. thermometer registered 96 2_5°, with a pulse of sixty-four. These distressing symptoms were properly met with by alcoholic stimulants, digiti in ,strychnin and warming of the extremities.
December 28th.-A thorough investigation was made; minute examination of chest and mediastinum gave no positive information as to the exact location of the abscess from which this bad smelling pus was being coughed up daily, especially during the rise of temperature, the only appreciable auscultatory symptom being a prolonged expiration in the left supraspinous fossa. The doses of 'creosote et morrhuol' which had been administered from the beginning were increased and patient highly nourished every few hours.
December 29th.-At 8 A. M., he had a very severe chill followed by a temperature of lOW', with a return to normal at 10 A. M. At 2:30 P. M. he had another chill with temperature not so high as morning, but he complains of severe pain just below left nipple. At night, wound was dressed, the gauze being saturated with usual foul-smelling pus. Deeply imbedded in the posterior wound a mass was observed to pulsate and apparently increase in volume.
On removal with forceps and close examination it was found to be a slough of the dura mater presenting on one side some of its characteristic appearances, viz: a white, smooth, glistening densely fibrous surface excepting certain spots which were of a darker color and eviden tly necrosed. The other surface presenting a fungating mass of sloughing tissue partially covered by foul-smelling purulent diseharge. Thorough irrigation resulted in the expulsion of mueh fetid pus from region of lateral sinus. December 30th-With the exception of light chill patient seemed a little better, as he has failed to-day to eough up his usual fetid expectoration, and the appearance of the posterior wound was much improved and discharge very much lessened.
December 31st.-Patiem was seen to-day by Dr. Ernest Laplace of Philadelphia, who suggested the withdrawal of drainage tube in front part of wound, change of antiseptic lotion with the very best and most highly nutritious diet, expressing in a general way a hopeful view of a final recovery. January 1st. 1898. -All drainage tubes having been removed and strips of iodoform gauze substituted, the patient who had for thirty-six hours previous been free from all cough, expectoration and fever was seized with another rigor sending the thermometer to 104 0 F. This last paroxysm was accompanied by vomiting and severe abdominal pains presumably caused by overfeeding. These symptoms were quickly relieved by an evacuation of the bowels hy enema. Temperature and pulse were normal at midnight. This was the last febrile manifestation. From this time 'all wounds assumed a healthy cicatrizing action and patient proceeded rapidly towards recovery.
